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of the neck and the thyroid gland a low-pitched murmur continuous,
but with systolic accentuation, may be heard.
The rate of the heart is characteristically rapid and \aries with the Tachycardia
severity of the disease; it may reach 180 or more per minute, but more
commonly rates of 100 to 120 per minute are found. The rate is
remarkably constant throughout the day when the patient is at rest in
bed, but in mild cases or during remissions, even when a normal rate
occurs with the patient at rest, it rises readily to 100 or even higher on
slight exertion or excitement.
The heart's action is usually regular; but, if the disease is very severe Cardiac
in the younger patients and even if only mild in the older, auricular actlon
fibrillation is likely to arise. With the onset of auricular fibrillation Auricular
congestive heart failure results, and life is endangered or the patient fibrillation
condemned to chronic invalidism. This constitutes one of the special
dangers of toxic goitre. The irregularity is often not recognized, for the
ventricular contractions may not be so obviously irregular in rate and
force as in auricular fibrillation due to other conditions.
Other irregularities of the heart are rare, but extrasystoles and auricular Other
flutter occur, usually shortly before the onset of auricular fibrillation. itres^rities
Paroxysms of auricular fibrillation are common before the irregularity
becomes established.
The radial artery is soft, and the pulse has a quick rise and fall with a Pulse
large expansion with each beat. These characteristics are in keeping
with the blood-pressure, for the systolic pressure is usually raised, the
diastolic normal, and the pulse-pressure increased. Systolic pressures of
140 to 160 mm.Hg and diastolic of 80 mm. are usual in cases of moderate
severity.
The most constant and one of the earliest symptoms noticed by the Muscular
patient is a general weakness of voluntary muscles, with a rapid onset weakness
of fatigue on physical exertion. There are few patients who do not
experience this at some time in the course of the disease, and it produces
an irritating sensation of inefficiency.
A fine tremor of the outstretched fingers is usual but sometimes absent Tremor
in the older patients. The tremor may be seen in the tongue and lips,
and in severe cases it may be felt in all the muscles of the body. Usually
it is slightly irregular but in some cases is grossly irregular and less fine.
In addition to the tremor twitching of the muscles may be present and Twitching of
can be appreciated by palpating the tendons in the region of the wrist nwscles
when feeling the radial pulse.
In many patients there is also a restlessness, so that they cannot sit Restlessness
or lie still but are continually altering their posture and the position
of their limbs. In severe cases this gives rise to redness of the skin over
the elbows and knees from continual rubbing against the bed-clothes.
Mental unrest is often the earliest manifestation observed by the Mental state
relatives. Excessive mental energy with optimism and exaggerated
emotional reaction, irritability and intolerance of the behaviour of those
around, followed by depression and bursts of sulky anger, sometimes

